Abstract
Introduction
Reversible vasoconstriction syndrome has been associated with migraines, vasoactive drug use, hypertensive encephalopathy, eclampsia, immunosuppressive drug therapy, or organ transplantation (1) . Several cases have been reported in which the patient developed postpartum reversible vasoconstriction, which is now known as "postpartum angiopathy" (2 (Fig. 1) . Diffusion-weighted images showed hyperintensities in the cortices consistent with borderzone arterial territories (Fig. 1) (Fig. 2) .
F i g u r e 1 . B r a i n i ma g i n g o n a r r i v a l . T 2 -we i g h t e d MRI d e mo n s t r a t e d h y p e r i n t e n s e l e s i o n s i n t h e b i l a t e r a l p a r i e t o -o c c i p i t a l l o b e s a n d t h e f r o n t a l c o r t i c e s a n d s u b c o r t i c e s . Di f f u s i o n -we i g h t e d i ma g e s ( DW) s h o we d h y p e r i n t e n s i t i e s i n t h e c o r t i c e s c o n s i s t e n t wi t h b o r d e r z o n e a r t e r i a l t e r r i t o r i e s .

Strength
The remainder of her hospital course was uneventful, and the proteinuria noted to be 3+ on admission decreased to 1+ upon discharge. A repeat CSF study performed 1 week after admission was normal. Her headache and the clinical deficits completely disappeared over the following 2 weeks. One month later, a follow up MRI (Fig. 3) and MRA (Fig. 4) were normal. F i g u r e 2 . MR a n g i o g r a p h y ( MRA) p e r f o r me d 4 d a y s l a t e r . S e v e r e p r o x i ma l n a r r o wi n g o f a n t e  r i o r c e r e b r a l a r t e r i e s ( ACA) , mi d d l e c e r e b r a l a r t e r i e s ( MCA) , a n d p o s t e r i o r c e r e b r a l a r t e r i e s  ( P CA) i s s e e n b i l a t e r a l l y . F i g u r e 3 . F o l l o w-u p MRI a n d MRA a t 1 mo n t h . Al l i ma g e s we r e n o r ma l . 
Discussion
Reversible vasoconstriction syndrome was first angiographically demonstrated in 1988 by Call and Fleming (2).
